Clinical Section 215 mother complained that she could not prevent her chewing the ends of the hair. A little plain talking seemed to put an end to the habit, and he believed that no ill results in the shape of a tumour ensued. He remembered in childhood having seen a hairball taken from a cow's stomach, wherein it had formed in consequence of the cow's habit of licking itself.
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Dr. TRAVERS SMITH said the statement of Dr. Masters reminded him of a post-mortem examination which he made on a cat. Cats were very fond of biting off bits of grass and swallowing them, and he believed that they did so in order to introduce some foreign body into the stomach around which the hair which they swallowed in cleaning themselves could be wound. In the stomach of a cat which had not died of disease a whorl of hair and grass would be found. This might afford some indication for treatment.
Mr. T. SUTTON TOWNSEND remarked that lambs were very fond of picking wool off their mothers, and the swallowing of that wool and the blocking of the intestines was responsible for probably 40 per cent. of the deaths during the lambing season. October, 1903 . He was then aged 10 months. On the day following birth, which was instrumental, the right arm was noticed to be paralysed. On examination the right upper extremity was seen to be rotated inwards, so that the palm of the hand looked backwards and outwards. The deltoid, biceps, brachialis anticus and supinator longus muscles were obviously paralysed. On palpation above the clavicle a small hard lump could be felt in the region of the upper part of the brachial plexus. A few days later the muscular reactions were tested under chloroform by Dr. Purves Stewart. The deltoid, biceps, brachialis anticus, coraco-brachialis and the supinator longus were totally paralysed and devoid of faradic excitability, except the deltoid, which had a slight flickering reaction in some of its fibres, insufficient to abduct the shoulder. The extensors o£ the fingers, which were somewhat feeble voluntarily, reacted well, as did also the rhomboids, latissimus dorsi, pectorals, triceps, flexors of wrist and fingers and the supra-and infra-spinati. The lesion was therefore below the place where ju-2 the nerves to the rhomboids and the spinati are given off, and was, in fact, in the most usual site of injury in birth palsies of the brachial plexus, at or just below the junction of the fifth and sixth cervical nerves ( fig. 1 ). On October 29, 1903, the upper part of the brachial plexus was exposed by operation ( fig. 2 ). The little lump felt before operation was found to be on the distal extremity of the fifth nerve, and to it the sixth DI Clinical Section nerve was adherent. The lump was in reality the bulb on the proximal end of the ruptured nerve. There was some matting of the tissues around and below the bulb. Beyond the bulb was a small mass of scar tissue, and from this three nerves seemed to proceed. These were stimulated; the upper was the suprascapular, the next caused contraction of the deltoid and biceps, and the lowest contraction of the brachialis anticus and supinator longus. On stimulating the fifth nerve above the bulb no movement of the paralysed muscles occurred, but the spinati contracted. It was clear, therefore, that the rupture was not complete, otherwise the muscles supplied by the suprascapular nerve would have been paralysed.
FIG. 2.
Rough sketch at operation. The sixth nerve was adherent to the bulb, but its further course was not defined.
The bulb and scar tissue were excised. The part excised measured 4 in. The divided ends were brought together by sutures of 0000 silkthe finest needles being used. The wound healed by first intention and shortly afterwards the child was taken by its parents to Hong Kong. They were advised to have massage regularly carried out.
In October, 1907, the child, now aged nearly 5, was seen again on his return to England. Massage had been carried out in Hong Kong by a Japanese masseur. It was obvious at once that a remarkable improvement.had taken place; the whole limb no longer hung uselessly by the side, and on faradic stimulation all the muscles reacted briskly. There was still deficient movement of the shoulder as regards abduction and also some deficiency of supination, both of which conditions were in part due to adhesions in the corresponding joints. It was clear, too, that the pectoral muscles were shortened, for on raising the arm the tendon of the pectoralis major became very tight.
The slight adhesions in the shoulder and radio-humeral or radio-ulnar joints were broken down under chloroform. Since October, 1907, the Showing extent of recovery in deltoid.
Showing extent of recovery in biceps.
FIG. 3. Condition of muscles, April, 1908. treatment has consisted of massage and gymnastic mnovements to further develop the muscles. Present State.-Notwithstanding the strong action of the biceps, complete supination by voluntary movement is not possible, and the cause of this is not clear; the pectoralis major is still short, and whether it would be wise to lengthen its tendon or not is a debatable question.
DISCUSSION.
Dr. POYNTON remarked that the birth paralyses of children were very puzzling, and that it was difficult to know what treatment to advise. In a children's hospital considerable numbers of such cases were seen, the majority affecting the arm, which was held low and turned backwards. The difficulty was when to advise operation, and when not. The indications for operation in the present case were very clear and the operation was a magnificent success.
In other cases there were no clear proofs that any one cord was torn across, but there were a number of cords more or less damaged. He had followed up many cases with such lesions, and bad been surprised at the degree of recovery which was attained in some of them, even without operation. He admitted that the recovery was seldom quite complete. He would be pleased to hear more about the indications for operation in such cases, and what was considered by surgeons to be the best time for an operation.
Mr. C. H. FAGGE said his experience of such cases was limited to three, and he was much interested in hearing what Mr. Ballance said when comparing the two diagrams which he showed. The first diagram showed a lesion affecting the upper trunk of the brachial plexus; in the second diagram, representing what was seen at the operation, there was a lesion of the fifth nerve only. The second diagram confirmed what Dr. Wilfred Harris showed to be the probable anatomical nature of these lesions in the common type of brachial plexus, in which all the nerve supplies of the muscles involved came from the fifth cervical nerve. But if the second diagram was correct, he did not know why the spinati were not affected. In the first case on which he had operated it was possible to dissect out the fifth nerve from a mass of scar tissue, and although the operation was undertaken eighteen months after the injury at birth, a very fair return of power ensued. In the second case the fifth nerve was ruptured, apparently, behind the anticus, and its distal end was grafted into the seventh nerve, but the result was not satisfactory. In the third case the fifth and sixth were so damaged internally to the point which they should have reached that no operation on the trunks themselves was considered advisable. He asked whether Mr. Ballance could give any indication as to the time limit beyond which it was of little use to operate on such nerve trunks.
Mr. LOCKHART MUMMERY said that he had had several such cases, but had not operated on any of them. He had noticed that in nearly all cases of birth palsy there was a tendency for marked ankylosis to occur after a time in the shoulder, between the humerus and scapula. He regarded this as a compensatory process; he had seen one instance of marked improvement in the mobility and usefulness of the limb resulting from such ankylosis. In it there was a surprising increase of movement, without any improvement in the paralysed muscles. It occurred to him that in some of the cases in which recovery did not take place, or in which the lesion was too severe to warrant an operation, good might be done by producing ankylosis between the scapula and the humerus at some favourable angle, by movements and massage, with the aim of encouraging the action of some of the scapular muscles. Mr. BALLANCE, in reply, said that one question asked had related to the course of the suprascapular nerve. The reason the spinati reacted in his case was that the rupture was not complete; at any rate it did not involve the suprascapular fibres. He did not think there 'was any time limit for the reunion of a nerve, so long as any movements could be obtained in response to stimulation, this having sometimes to be employed in the shape of very strong currents, with the patient under chloroform.
Gross Lesion of Post-central Gyrus, associated with
Astereognosis.
By PURVES STEWART, M.D.
M., AGED 50, a publican, without history of syphilis, was previously healthy. In 1894 or 1895 he began to complain of buzzing tinnitus in the right ear and occasional headaches, unilateral, but not always on the same side. In 1901 he had paroxysmal pains in the right hand and forearm for about three weeks. In 1904 the headaches became more severe, and at the end of 1905 he began to have attacks of vomiting. When first examined in 1906 he showed no evidence of aphasia nor of weakness of any limb; the optic discs were normal.
In August, 1907, he began to complain of occasional subjective sensations of tingling in the right index and middle finger and of difficulty in finding his words. He made mistakes in spelling, and his memory became impaired. On examination in September, 1907, there was weakness of the right lower face, without weakness or ataxia of the limbs on either side. The optic discs and cranial nerves were normal. The deep reflexes were normal on both sides; the plantar reflexes could not be elicited. Speech was hesitating, and in writing he made frequent mistakes of spelling, tending to miss out letters or to write the wrong letter. He could execute spoken or written commands. Shortly after this, in spite of energetic antisyphilitic treatment, the headache became more intense and was now localized to the left parietal region. The right upper limb became clumsy and slightly weak. He developed astereognosis, failing to recognize objects such as a watch-chain or a safety-pin with the right hand, and succeeding with the left. The deep reflexes were normal on the two sides in upper and lower limbs. By the middle
